2008 ELECTION CYCLE | SFEGRUAR T

GRE = SS0e01 () 'I‘Zy‘- s CE 1&? SN ||1
CANDIDATE REPORT OF 2008 ! [ 2 J=

RECEIPTS AND DISBURSEMENTS JAN 29 20

Name of Candidate__ I/‘\/ftf/ ) M "6" £E |__sesouny @ i:‘
Address o X | ﬁffﬁ(w LA]s ﬂe County ;@.umij?”m i
Telephone (Work) 40/ ~9.72-99/0 _ (Home) & ~577 - o) (Fax) '
Contact Name Kesin) MSGEE Email Address AL EE B Moas£.MS, God

Office Sought Political Party

+a)

D Check hare if above Is different from previous report

TYPE OF REPORT
e CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING

_. October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)....................... Mandatory
____ November 18, 2008 Pre-Runoff Report (October 28, 2008, through November 15, 2008)....... Runoff Candidates
_X_ January 31,2009  Annual Report (January 1, 2668, through December 31,880®)................... ... Mandatory
. Terminationﬂgort {Candidate will no longer accept contributions or make camggign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPFORTANT

{1) Periodic reports are mandatory, even if no contributions or exponditures have occurred. In such case, the candidate shall submit a report indicating #0” (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must atill be filed in accordance with Miss. Code Ann. § 23-15-897 (b) {ll) and {lii).

(3) The appropriate office must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weakend or a hollday, the
offica must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

{4) Contributions in oxcess of $200 received after the reporting period but more than 48 hours bafore 12:01 a.m. on the day of the election must bo reported by
FAX or otherwise within 48 hours of the contributlon. Use separate forrm “43 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
{itemized + non-itemized) Total This Period Calendar year-to-date

Total amount of contributions § ‘?m +5 5('*’-{00 7 -? 2 : :‘"; - $ ‘?;CD

Total amount of disbursements $ 0”5.. +$ Ls.q.?é_L $ gq{ag*&j $ ,;?;féﬂél

Total amount of cash on hand § fSrQU le . @1

Icedﬁyfhatlhav%mfs ahd to the best of my knowledge and baiief it is true, accurate, and complate.
_ ,C‘_/ﬁ’ [ /2% /1>

(Signature of Candidate) {Date) / /

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or presecution in accordance with Miss. Code Ann. §§ 23-15-811and 813 (1 972). !

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Name of Candidate or Committee
Reporting period _cJAnD ] f L0

/é/.m.} Mpee

Page

’; af f

through

Dec_3/ 09

ITEMIZED DISBURSEMENTS

A Full name
ﬁ‘wmm Lo RetuBlicird M@M;Wﬁf

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Malling Address

‘ 5
7y -
205 Sumwise Posrm O LRG| Y4s
City, State, Zip Code 5
i 12319
Rasnpors MS _ Fou 452
Purpose of Disbursement {Optional) Aggregate 5 —
Year-to-date (? J" 5
'B. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address p " 5
Clty, Stale, Zip Code . / 5
—— ! — —
Purpose of Disbursement {Optional) Aggregate %
Year-to-date
C. Full namo Date Amount of each
{Mo., Day, Year) | disbursement this pericd
Mailing Address p , ]
City, State, Zip Code / ; 5
Purposs of Disbursement (Optional) Aggregate 5
Year-to-date
D. Full namo Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address j ) 5
City, State, Zip Code ; ] s
Purpose of Disbursement (Cpticnal) Aggregate ]
Year-to-date
E Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address / ) 5
City, State, Zip Code ; ; 5
Purpose of Disbursement {Optional} Aggregate 3
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ; / 5
City, State, Zip Code ; . L
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date

§$504-06

. .




\f" (
Name of Candidate or Committee IéVIAJ M "} é EE

Reporting period Janw | 2008  through

r

/

Page

t_3

Dee. 31 2009

ITEMIZED RECEIPTS

A. Source: [ Corporation O PAC Findividual O Loan

Amount of each

Date .
. receipt
J Other (please specify) ) (Ma: Day, Year) | s period
Full nama ) - T
Teary O. SToGRER Lol 2110%)° 200
Malling Address f ; i [3
P, Box 133 ——
City, State, Zip Code i r 5
Melond  MS 39649 =l
Mame of Employer [Reguired) i %
Occupation (Required} Aggregate L
year—io-date
B. Source: 0O Corporation .g‘ PAC 0O Individual O Loan Dat Amount of each
(Mo., D E,‘, a receipt
O Other (please specify) o., Day, Year) this period

Full name

LEN FPAC

Gill 109

550C):

Mailing Address

3 LauecAnd Lo STE |

§

City, State, Zip Coda | | 3
Thew<eny M< 3921 =t
Name of Employer (Reguirad) / / 5
Occupation (Required) Aggregate &
year—io-date
C.Source: JArCorperation 0O PAC O Individual O Loan Amount of each
. M g’“,‘. receipt :
O Other (please specify) (Mo., Day, Year) this period

Full nama

Fosr Herimase CREOT, LLC

21 1109

3 2
s00

Mailing Address

5

to> L CRESceEST QLYY STE (O] ===
City, State, Zip Code f | 5
R pcELand MS 28157 ol
Mame of Employer (Reguired) | 5
Occupation [Required} Aggregate £
year—to-date
D. Source: J&Corporation U PAC 0O Individual 0O Loan Dt Amount of TaOh
e =
receipt|
[ Other (please specify) (Mo., Day, Year) this pel?iod
Full name e
TowkEe LoAn) Lol N1CA|S soo
Mailing Address | | s
ol &x ; = - ——
City, State, Zip Code i i s
_ MS 29332 — 1
Name of Employer (Required) I
Occupation (Required) Aggregaie 1
year—to-date

e TSS

$506-03 (B)




Levw MEGEE

Name of Candidate or Committee

Page é

of \_?

Reporting period through __ A&e 31, 3629
(TEMIZED RECEIPTS

A Source: W Corporation OPAC O Individual D Loan _— Amount :i-l' :mdt
recalp
[ Other (please w“ﬂﬁﬁ_ el hhcgl this ﬂﬂud_'..,
Full peme 5 =
Gashpe HERITAGE CARE 4L 1" 250
Maliing Address £
™ Jup casrikwoobs BLub e
City, Smte. Zip Code | ] 1
Reamaony MS FHo47 —! ==
Hame of Employer {Required) > / | s
Decupation (Required) Aggregate 5
year-to-date
B. Source: ’Eft;otpol'ﬂbn T PAC O Individual O Loan ot Amount of each
[ Other (please specify) (Mo., Day, Year) m%
Full namme d ‘
2 1T o
e Cpekw AssETs LLC L1 FEO
Muiling A.uuﬁ‘r' / I 8
- 0. Hox 320324 el
Tity, Bints, Zip Code f I ]
ELowa0 M< 293 3L et
Farme of Empioyer (Regquired) - i i ?
Occupation (Reguired) Aggregata §
¥
C. Source: [ Corporation 0 PAC j&.hulhﬁduul ] Loan e Amount of each
recelpt
~ o Other (please specify) (Mo., Day, Year) | thig period
PR QaxTER  RurAS L1 A|? =
—_— I
Al ﬂgIEg!?;S QEQT et
City, S, Zip Oods f I 3
RBeardoan M < 29047 ye
Tame of Employer Muu-?l:_ N ! I 3
Decupation (Required) = Aggregats [
year—to-date
D. Source: X Corporation (1 PAC O Individual O Loan o Amoum?negh
recel
0 Other {please specify) (Mo., Day, Year) this perltod
Full name N
r v1elE L1 H10F\8 £ry)
. T $
. U Hwy (o wEST —!—T—
City, State, Zip Code l ! $
AATESVILLE MS  3ReNe ===t
Hame of Employsr (Required) I ] 3
Occupation (Required) Aggregate | §
year—ic-date
§S06-03 (Bﬂ




& Page —? of 5;'
Name of Candidate or Committee )/E vind MEGEE
Reporting period through __ {}#¢ § m
A Source: D Gorporation A(PAC Oindividual OLoan Date hnwu"n;. ﬂlﬁt each
O Other (please specify) (Mo., Day, Year) this period
T Ms Rwer Couttey PAC Q1118 290 =
Maiiing Addrsss 7 ; : 5
PO Box 4079 —!——
City, Stin, Zip Code s . - $
MME%I P $
Occupation (Required) Aggregate $
year-to-date
B.Source: ®Corporation 0 PAC O Individual O Loan _— Amount of each
(Mo., Day, Year) receipt
(1 Other (please specify) » Ly, this period |
mn-m O? 5 F—-
lrecre i PaciEic 10120127 | * 5
Mailing Address ! p 3
PD. Bor G270 i
City, Stats, Zip Code
Progox Az S503 3-1370 I S
Name of Employer (Required) 1 [
Occupation (Required) Aggregate $
year—to-date
C.Source: [Corporation J PAC (0 Individual O Loan oot dedh
Dete recaipt
[ Other (please specify) (Mo., Day, Year) | i period
i ATHT PAC 214100 |* spo=
Malling Address F 1 [3
175 _E CAPITA. ST Room 703 i
City, State, Zip Code ; ; [3
- 20 ] ——!—
Name of Employer (Required) o [
Cccupation (Required) Aggregate 5
year-to-date
D. Source: [1Corporation A& PAC [ individual 0O Loan o Amount of sach
receipt
O Other (please specify) (Mo., Day, Year) this period
ull name —
) _£Lecrerc Buer fssws of Megssierr 121! s60

F‘ 0. Rex 33co

o s ALS  FNSE

Heme of Employer (Required)

Occupation (Required)

8806-03 (B}




